2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR)

DOCUMENT # He7293

1. Entity Mame

DPF INTERNATIONAL INC.

Principal Place of Business

Mailing Address

FILED
Apr 02,2005 08:00 AM
Secretary of State

22107 US 19 N 22107 US18 N
CLEARWATER Fl. 33765 CLEARWATER FL 33765
uUs - us
SUitG’, Apt, #, etc, N 77——7 —7. - Suite, Apt. #, elc., 15t MCORE CR2E034 (10[04)
Ty & State B Cily & State 4. FEI Number ' Applied For
L e ) L ) 59-2555603 Not Applicable
e County e J Country 5. Cerlificate of Status Desired [ fi-gesqgf:é"‘m'
'_ 5. I;I;me and Address of @}F;E-Raglstersd Agent 7. Name and Address of Now Registerad Agent
Narme
?%S%SW‘]JQEIELD RD S Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33765 ) - —= -
ity — FL |2 Cods

8. Tha abova namad enli&;y- subirnits this statement for the p\;\rpose of changing its registered office or registered agent, or both, i the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s =

Sgnatura, bysod of prnted rame of regtsiered agent and s F appicabie

(NQTE Regrstered Agent signature requied whan rainsiating) — DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable o Florida Department of State

9. Election Campaign Financing
Trust Fund Centrbation.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11

10, ] —  OFFICERS AND DIRECTORS __f .

e DP O peete TIMLE [C]Change [ Additian
NAME GOSS, JACK NAME -

SIREET ADDRESS |1717 WINFIELD RD S. STREET ADDRESS J,UB‘}DSB%‘E?‘* -

CY-§7-2P CLEARWATER FL 33765 ) ) CITY-ST. 2P U4.‘ UE-‘ EFS“SBUEJ*HQE Iuﬂ,ﬂﬂ _
e [»} O pelete TiLe [J Change [ Addition
NAME O'CONNOR, JACQUELYN NARE

STRECY ADDRESS | 1752 LAKEVIEW RD STRFET ADDRESS

Civ-s51-2p  |CLEARWATERFL . . ~ LSl 2P

WLE D O pelete e CJchange [ Addition
NAME GOSS, JAMES — =l

SIREE? ADORESS (2103 LAUREN DR STREFT ADDRESS

CIY-51-2P  (LARGO FL o ) CIfY-$1. 2P

HiE ] Delete ! [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P N ) g civesie

WiLE 3 Delete T [ Change  [] Addition
NANT NAE

SIRCET ADDRESS STOFFT ADRRESS

iy -s1- 21 ) CIIY-S1- 2P L )

IILE : - — O pelete itk [ Change  [J Addition
NAME N B

STRIFT ADDRESS o CTREETADDRESS

CIy-s1. 2P _ ny . 128

12, | hereby certify that the information supplied with this fiing does nat quallfy for the exemption stated in Section 119.07{3)(1), Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or directer
of the carporation or the receiver or trustes empowered to execule this report as required by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with al| other like empowered.,

SIGNATURE: Lobeq 4
OR PRINTED NAME (F SIGN!NG OFFICER OR DIRECTOR Cala




